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APPLICATION COVER SHEET
	Project Title:	Click here to enter text.

	Project Applicant Contact Information:
Agency Name:	Click here to enter text.
Organization Type:	Choose One
Contact Person:	Click here to enter text.	Title:	Click here to enter text.
Mailing Address:	Click here to enter text.
City, ST, ZIP:	Click here to enter text.
Phone:	Click here to enter text.
Email:	Click here to enter text.

	Project Description (one sentence):
Click here to enter text.

	Project Goals (choose all that apply):
☐	Reduce the number of homeless individuals and families (newly homeless)
☐	Reduce the length of time spent homeless
☐	Increase the number of people moving into permanent housing after receiving assistance
☐	Increase the likelihood that clients will remain stably housed after obtaining permanent housing and/or services

	Project Location: (must be in City of Bellingham to be eligible)
Click here to enter text.

Is this a new service or a quantifiable increase in the level of service above that which was provided in the twelve months prior to May 15, 2019? 	☐	Yes	☐	No
Click here to enter text.

Has this service previously received funding from the City of Bellingham?  
☐	Yes	☐	No

If Yes, does this application include an increase in amount of funding requested? 
☐	Yes	☐	No
Explain:	Click here to enter text.

	Funding Request: 
City Funds Requested:	$ Click here to enter text. 
Total Project Budget:	$ Click here to enter text.
Total Organizational Budget: 	$ Click here to enter text.

	CERTIFICATION and AUTHORIZED SIGNATURE: To the best of my knowledge and belief, the information contained in this application, and in the additional required documentation submitted with this application, is true and correct. The submission of this application has been duly authorized by the governing body of the Applicant. The Applicant agrees that if the project is allocated City funding, it will comply with all federal, state and local statutes, regulations, policies and requirements applicable to City funding.

________________________________________	_______________________
Signature of Authorized Applicant Representative	Date
_______________________________________________________________
Name and Title of Authorized Applicant Representative (Please Print or Type)


PROJECT DESCRIPTION & CERTIFICATION

1. Project Summary.  Summarize your proposed project in one paragraph (2 to 3 sentences); include a general statement of the project’s overall purpose. 

Click here to enter text.

2. Eligible Organizations and Activities.  Organizations and/or agencies that provide housing services must demonstrate ability and experience in at least one of the following activities. Check all that apply. 

☐	Provide long-term housing stability.
☐	Provide decent, safe and sanitary housing consistent with the city's housing property standards.
☐	Provide case management services for people who have been homeless and are placed in permanent supportive housing.
☐	Monitor housing stability outcomes for participants 6 and 12 months after all program assistance has ended.
☐	Enter data directly into the region's Homelessness Management Information System.
☐	Housing service funds may also be used to provide interim housing and supportive services for those who are temporarily homeless and waiting for permanent housing, provided that these services are coordinated through the community's single point of entry system.

3. Case Management.  Will the project provide case management services? 

☐	Yes	☐	No

If yes, please explain how the services support the following community-wide strategies:

· Centralized and coordinated point of entry
· Rapid Re-housing
· Permanent Supportive Housing for chronically homeless
· Use of evidence based and/or best practice approaches
· Provide Interim Housing for targeted populations (Youth, Domestic Violence Victims, Medically fragile)
· Increase economic security and reduce vulnerability
· Provide leadership and community partnerships
· Continuously improve interventions and systems
· Leverage community volunteers, when appropriate

Click here to enter text.

4. Project Design.  Provide clear, detailed information to support that project design is (a) evidence-based or (b) introduces an innovation that substantially improves the services provided. Please refer to research, third-party program evaluations or other objective data that indicates the service delivery model will achieve the desired results. Indicate whether the service delivery model to be used is considered a best practice. Note the sources for the data.

Click here to enter text.

5. Proposed Services or Activities.  Define and describe what services will be provided by this project (i.e. how they will be implemented, who will implement them, frequency and duration of services).

Click here to enter text.

6. Describe how the proposed services address the needs identified.  Describe what this project will accomplish and how the proposed services meet client or community needs. Discuss what kinds of commensurate resources are available in the community not provided by the proposed services or activities.

Click here to enter text.

7. Describe the specific outcome goals for the proposed project.  State measurable outcome(s) that will result from the services provided.

Click here to enter text.

8. Measurement and evaluation of progress.  Describe the methodology that will be used to measure progress towards achieving project outputs and outcomes; include the data collection tools, the measurement timeline, and who will be responsible for monitoring progress and compiling the information required for reporting.

Click here to enter text.

9. Organizational Description and Capacity.  Please briefly describe the organization, experience and the capacity to provide these services.

Click here to enter text.

10. Child Safety Policy.  Will the services be used to benefit or interact with children or youth age 17 or below?  
☐	No
☐	Yes	

If yes, does your agency have an adult, youth, and child safety policy in place in compliance with national standards?  (See https://www.childwelfare.gov/topics/preventing/developing/).
☐	No
☐	Yes	(Attach policy to application)

If the answer to the above question is NO, the City will require that your agency adopt a policy prior to contract execution that is in compliance with national standards.  Do you agree to comply?
☐	No
☐	Yes

11. Certification.  By signing this application, your organization certifies that:

☐	All expenses submitted to the City will be directly related to carrying out the eligible services.
☐	City funds will not be used for income payments, fundraising, political activities, equipment or furnishings and maintenance of facilities.
☐	All funds will principally benefit persons or households with incomes less than 80% of Area Median Income (AMI).
☐	Services are either a new service or a quantifiable increase in the level of service above that which was provided in the 12 months prior to May 15, 2019 unless previously funded by the City.
☐	Your agency will not discriminate on the basis of race, color, national origin, sex, sexual orientation, gender identity, religion, age, families with children, and disability in employment or the provision of services.


BUDGET NARRATIVE

1. Budget Description.  Please briefly describe the budget proposed for this activity, and how it was determined.

Click here to enter text.

2. Program Costs.  Please describe the program costs that are directly attributed to the proposed activity. How are costs determined? Why are they necessary to carry out the activity?  If rent is being paid from City funds, the cost must be directly charged to the activity and not a proportional share of office costs for an agency (this could be an allowed administrative or indirect cost).  

Click here to enter text.

3. Leasing or Rental Costs.  Will the City be asked to reimburse leasing or rental costs for qualified very-low income households? 

☐	No
☐	Yes	

If yes, please outline what limits are proposed for rental and leasing costs, and what inspections will be completed to ensure that the housing meets the City's minimum housing standards. 

Click here to enter text.

4. Indirect or Administrative Costs.  Administrative costs may be up to 10% of direct costs paid for with City funds, unless the applicant has an approved indirect cost rate from a cognizant federal agency. Administrative costs include all rent, utilities, maintenance, office supplies and the like. Agencies that use the 10% (or other approved) indirect/administrative allowance must bill this concurrent with other costs on each invoice. 

☐	We will use the 10% (or other: ____% approved) indirect administrative rate.

Click here to enter text.

5. Other Funding Sources.  Please describe other funding which will support the proposed activity, including whether the funding is secured.  If the funding is not yet secured, what effect will any loss of funding have on the outcomes of the activity? If there is no other funding supporting the activity, explain why.

Click here to enter text.

6. Project Staffing.  If your organization is submitting an application for more than one project, list and describe the staff for this project, including the percentage of their time allocated to the activity for which this application is being submitted. 

Click here to enter text.

COMPETITIVE SELECTION CRITERIA
A. Population Served (60 pts maximum)

1. Special Needs Population.  The 2018-2022 Consolidated Plan identifies priorities and preferences based on needs identified by the community, equity and social justice. Activities that identify measurable ways to meet the following priorities will receive preference in the selection process. Identify the populations that your activity would provide services to, and describe below.  

☐	Activities that provide services to families with young children (under 8 years old), or single-parent households. 
Points = 0 - 5
☐	Activities that provide services for persons with physical or mental impairment including addiction or behavioral health issues. 
Points =0 - 5
☐	Activities that provide services for persons that are seniors (62+ years old). 
Points = 0 - 5
☐	Activities that provide services for persons that are homeless or at imminent risk of homelessness, including single adults. 
Points = 0 - 5
☐	Activities that provide services for victims of domestic violence.  
Points = 0 - 5
☐	Activities that provide services for youth or young adults (21 and under).  
Points = 0 - 5
☐	Activities that provide services for persons re-entering from institutions or prisons, or exiting homelessness.  
Points = 0 - 5

Explain how the activity, not the agency, serves this population and how this is measured:
Click here to enter text.

2. Income Targets. Housing service program activities must principally benefit those households or persons with incomes 50% of Area Median Income (AMI) or below. Priority is given to those activities that provide services to those households or persons with lower incomes.

☐	Activities that provide services to those households or persons with incomes 50% AMI or below.
Points = 0 – 5 (at least 51% of those served that this income is a threshold requirement)
☐	Activities that provide services to those households or persons with incomes 30% AMI or below.
Points = 0 - 10

Explain how the activity, not the agency, serves these income groups and how this is measured:  
Click here to enter text.

3. Impact Narrative. If your agency will provide specialized services to only one population, or if provides a service to a large number of people in the general low-income population, use this space to explain the program’s anticipated impact. Include estimates on the percentage of a population and/or number of people served. Points = 0 – 10 

Explain:  Click here to enter text.


B. Collaboration (20 pts maximum)
The 2018-2022 Consolidated Plan identifies coordination between funders and amongst service delivery agencies as a priority. Activities that identify measurable ways to meet the following priorities will receive preference in the selection process. Check the box below if your activities will meet these priorities, and then provide written narrative and attachments or a list of links labeled clearly as to the type of collaboration which they support.  

☐	Volunteers: Activities that use volunteers to provide or support delivery of services, where appropriate to the program. Your narrative response must focus on volunteers that will be used for the proposed activity, and not for the agency in general.
Points = 0 – 5

Explain:	Click here to enter text.

☐	Coordination and Partnership: Activities that demonstrate active partnerships and/or regular coordination with other relevant public, nonprofit and private entities that support similar goals or related activities. Examples of how this may be demonstrated include membership on advisory groups or task forces, financial contributions, sharing data or best practices, and soliciting input from community partners. Your narrative response must focus on community partnerships that will be used for the proposed activity, and not for the agency in general. Points will be awarded according to the rubric found within the NOFA. Points = 0 – 15

Explain:	Click here to enter text.




C. City Priorities (20 pts maximum)
The 2018-2022 Consolidated Plan identifies City priorities and preferences based on needs identified by the community, equity and social justice, and articulates priority goals and strategies in Section 4. This plan, along with other broad-based, multi-stakeholder processes such as the Whatcom County Community Health Improvement Plan, are priorities for the City. The City will utilize partnerships to review application narratives for clear indicators of organizational capacity to provide solutions that reflect the following priorities. When addressing these questions, agencies should provide a 1-page attachment with narrative and links to supporting documentation which are clearly labeled as to which part of the question is being addressed by each document or link. 

☐	Demonstrated Capacity to Address Existing Service Gaps: The City will prioritize activities that fill a high-priority need identified in the 2018-2022 Consolidated Plan. This could be a need already being filled by the agency which would not otherwise be met, or a currently unmet need. In either case, the agency must identify the need(s) being addressed, provide evidence for this existing need, and discuss what kinds of commensurate services are available in the community, if not provided by the agency. The applicant should provide documentation that supports the agency’s capacity to meet the existing need and address service gaps. Documentation could include programmatic policies or guidelines, staff bios and roster, memoranda, agency or external reports describing need or past outcomes, or other organizational records. Points = 0 - 10

[bookmark: _Hlk531352773]Explain:	Click here to enter text.

☐	Equity and Social Justice: Programs are more successful at affecting change when they utilize a social justice lens when creating and refining their service activities. Evidence of this could include proactively targeting known racial or ethnic disparities in the community, working to ensure the program’s employees represent the clients they are serving, and encouraging historically marginalized populations and/or clients to take on leadership roles within the organization. Points = 0 – 5

Explain:	Click here to enter text.

☐	BONUS: Emerging Challenges and Priorities: Certain issues are emerging and in need of attention and creative solutions. A few project proposals may address new approaches based on best practices or research that target the following needs and challenges. No more than one project will be considered to receive points for each need under this bonus section. Points = 0-5

☐	Additional Temporary Shelter. Addressing the urgent need for more safe, temporary shelter beds throughout the City.
Click here to enter text.

☐	Additional Congregate Living Options. Permanent  supportive housing for a variety of special-needs populations.
Click here to enter text.



	Attachments to Application (submit in Adobe PDF or Excel format)

	
	☐	Project budget, detail sheet (Excel form)

	
	☐	Total beneficiaries, special needs population and income targets (Excel form)

	
	☐	Organizational budget (pdf)

	
	☐	Documentation to support project design and outcomes (pdf)

	
	☐	Documentation demonstrating the service meets the population and income targets described (pdf)

	
	☐	Documentation to support collaboration (pdf)

	
	☐	Documentation to support an equity and social justice lens and/or bonus priorities (pdf)
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